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HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRES&7 


3. NAME OF i My , (Last) | 4. ert (Month) 


DECEASED ¢ 
(Type or Print) (4 MO aac ol z DEATH HAG a 
6. SEX 6. QOLOR OR RSECE 7. SINGLE, MARRIED, § DATE OF BIRTH 9. AGE last birthday If under 
y, p | Wipoweb.. byvonckny 7 +, VA Montes | Deve [Hane ane 
P97 a (Speelty) D2 fa UL4QI7 ISTO yr. | | 


10a, USUAL OCCUPATION (Give kind of ve 10h. KIND OF /BusINgSS oR | 11. BERTH CE (State or foreign country) | 12, CiTizzN oF WHAT 
e ) USTRY = . o Cor 


done during most of ee glife, evengt 


13. FATHER'S NAME 


ECRASED Ever IN U.S. ARMED Fouces? 16. Si 
(If yes, give war or dates of 


I. DISEASES OR CONDITIONS DIRECTLY LEA 


z Immediate cause (a)... 
bay 
| b 2 Twantecedent cause(s) 


Diseases ot conditions, If any, (b) 
giving rise to the above caune 
stating the underlying cause |: cause last 


(ec) 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the Freese. or condition causing death. 
4 5 


ect; PLA fi : CITY OR TOWN 
ar OF _“ office bldg., ete. ; ; . > 
INJURY 3 


TIME (Month) (Day) (Year) (Hour) tos OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work At work 


ae dex to 


alive on... sat and that death oceurred ae Sizepn. from the causes and on the date stated above. 
SIGNATURE, (Degree or title) ~ DATE SIGNED 
4 vd 


ft A. 7 ites Wh a 


<li 
23. BURL > “B OF caaa. PRY 0) -REMA TORY O TION (City, town/or count; ‘Si 
“REMOVAL ‘Goel yy, C (Clty, ounty) Giptey 


arene D BY LOCAL o| RE RAR'S SIHNAT rf — Se. af D Lh R 
y o, 1G SAL gpl bis A227 £1ri STAPF] 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Su 


formation carefully. The correct age 


m 


item of 


pply every 
important. Physicians: please write the causes of death clearly and legibly. 


ix especial, 


MARYLAND STATE DEPARTMENT OF HEALTH (Is 961 


CERTIFICATE OF DEATH 


J FOR MEDICAL EXAMINERS 
TL aceemeetis, > 
COUNTY STATE 


MARYLAND 


CITY (If outside 


OR te limite, write RURAL and a Age GA ma Re 
w 
TO 2, TOWN 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR — ADDRESS 
STREET ADDRESS 
3. NAME OF 


Middle) (Laat! 4 ee onth) (Day) (Year) 


Bays 


DECEASED 
(Type or Print) 


if under 24 bra, 
Houre | Min. 


inder 1 
onths | 


TER'S MAIDEN NAME 


AAC Oa Oe 
16. Was Decrasep Even in U.S. ARMED Forcis? 
(Yea, no, or unknown) | (Lt yes, give war or dates ol 
— service) — 


t6. Sociat Security No. 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Intenval Between 
OnaeT AND DEATH 


uf ] Immediate cause 


Antecedent cause(s) 
iseases nr conditinna, ifany, (b)... Md PAA 0s erect erecacTatana~ esaatater NOte TO CteN 4 ct tect a) Seat ae 
giving rise to the above cause 


stating the underiying cause inst 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 


Conditlona enntributing to the death but not | 
telated to the disease or condition causing death. Zz ah aét 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATI ae | 20, AUTO! 


iY? 
Yeo No 


(CITY OR TOWN) (COUNTY) 


21. EXTERNAL CAUSE WAS ACE (Home, farm, factory, street, 
PRIMARY () orn CONTRIBUTING @7 OF oftice Wd; “s 
CAUSE OF DEATH. INJURY thf 
TIME (Month) (Day) (Year) (van) | INTURY OCCURRED “} HOW DID INJURY OCCURT 
4 hile at Not while 
iNsuRY AC BPs pm le desl 


22. I certify that I toohcharge of the remains described above, held an Autopsy (|, Inspection Uf Inquiry (G-thereon atid from the evidence 
objvined by said Autopsy, Ipapection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes {ux acciden! |], suicide [j, homicide |, undetermined _). @ 2 fe 


SIGNATURE , _ (Dearee or title) ADDRESS mee oy DATE SIGNED 
Jt ; Sp beni, P27 S/L6 [se 


A ; 
20. DR GN (City, town, or county) {Staga) 


work (}__at work 


AL, CREMATION 
OVAL (Specyg) 


MARYLAN)D STATE DEPARTMENT OF HEALTH ‘is N62 
2411 N. Charles Street, Baltimore vee 


CERTIFICATE OF DEATH Reg. Dist. No 


fully. The corréet_2 


INSTITUTION OR ADDRESS Q SS ids 
STREET ADDRESS — 
3. NAME OF int) ey (Last) 4. DATE ‘onth) (Day) eat) 
SEX 
au | Min. 
lL. BIRTITPLACE (State of foreign country) 12. Cirizgn orp WHAT 
it of wor! life, ev red) INDusTRY | | Cor 
aie date opt moran peered aes) — Sear LA, (nie ae fs 
3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


a5 Pee as DEATH: 2. Spats RESIDENCE (HOM) OF DECEASED: U1 ry 
CH) 6ucrs ty > {ARYLAND Vals 4 ts i CORR. .e Uz 
MARYL, A : = 
Clype or PH N aes | DEATR UG.19 1» 
SMALE 
7 
Cae ee, Epc iS R | Ever Hott d vra 


“~GIEFY (if outside corporate limits, write RURAL and | LENGTI OF STAY CITY Cf outage finkita, wrjte RURAL and give nearest town) 
OR ‘give nearest poqa) Gin this place) OR les 
TOWN ee TOWN 
HOSPITAL OR STREET at , give logation) 
F 
(Type or Print) ! 
6. COLOR OR RACE | i. Ey mee nhl | 8 DATE OF BIRTH AGE last birthday | Meatte 1 F jIfunder 24 hr, 
- ~ wn onths ays 
eel = YAN petaar papier: Ble 3 | Tee, vb g bo & mm. | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or BUusINESS oR 
15. Was Dectasep Ever In U.S. ARMED Forces? | 16. SoctaL Security No. | WH tae IT AND ADDRESS 


> 


18. MEDICAL CERTIFICATION 


Supply every item of information care’ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH l Ke j Onset DEATS 
¥ 3 6p eeetee jenna Gieoss : ERE 4 AR AF én o Ads Apé InSy age. 3 

~ Antecedent cause(s) Gribes . 
o Discares or conditions, if any,  (b)__..... A MLADS. thurs pre DM re ae SE ee LF ya0 a 
A giving rise to the above cause 
=" stating the underlying cause inst, 
oy © 
< 
fx Il. OTHER SIGNIFICANT CONDITIONS 
<>] 
a es No 
i 2. ACCIDENT ‘Specily) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (TATE) 

SUICIDE OF office bidg., ete.) i 
SG HOMICIDE INJURY i 
D Hi INJURY OCCURRED TIOW DID INJURY OCCURT 
3 Ad (Month) (Day) (Year) (Hour) | Wie: UR uke | 
& INJURY m, | Work © At work 
4 
a ee 4 wH8, to. Mee 42, 19.X2:, that I last saw the deceased 
ere 

SI d that death occurred at...... Gt. from ffe causes and on the date stated above. 
& (Degree or title) ADDRESS DATE SIGNED 


tiem, pe Vhaw 


NAME 2 CEMETERY OR CREMATORY 
| z ean 


2 
a 
a 
a 
a 
4 
=) 
=f 
B 
ae 
3 
a 
ms 
a 
oO 
mJ 
< 
= 


ysicians: please wits the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. The corre 


ally important. Ph: 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 1% 963 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH fhe: Thats essed 


se PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY . 4 


Worcester MARYLAND STATE Maryland. Wof@eSter 
CITY ar outaide corporate Timite, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give neareat town) 


OR i earest i hi: 1 
awn Ye BeBreRE EH") Bo Cooke Pe YVdkPs || TSww  Pocowoke 
HOSPITAL OR STREET (if rural, give location) 


EE SR baer Jel bonis ADDRES 217 Cedar St.- 
“3.NAME OF” First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Give or Print) ESTHER B, LANKFORD ’ Seacn Aug 5 1952 


6. SEX 6 COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH o. a birthday } If under 1 Li ae bra. 


Female Whi Wiel) WROOW Ug 2B 1870 Salle ee ee 


1a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BUSINESS OR li 11. BIRTHPLACE (State or _ ria | 12, Crmzen or Waat 


domed igernyy F Gorkine life, evon if retired) | InpusTRY H ome far land UNTRY? 
M 
“TS FATHER’S NAME i - 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 23 
15. Was Decrasep Ever In U.S. ARMED FoRCES? } 16. SoctaL Secunity No. 17, INFORMANT AND ADDRESS 


‘Yea, no, or unkn 1 dates of B io & 
Ab) etapa? eee hohe” None Mrs. Charies Hill, Snow Hill, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


} . 400 Immediate cause ()--.. 
Antecedent cause(s) 

Diseases or conditions, any, —(b).. 

giving rise to the above cause 

atating the underlying cause i cause inst, 


() 
HL. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
SUICIDE eae aoe bidg., ete.) 
HOMICIDE 


fs (Month) (Day) (Year) ay = | ERT OCCURRED I HOW DID INJURY OCCUR? 


le at 
INJURY Work 0 


azn. from the causes the date stated above. 
oo5 DATE SIGNED 


URIAW, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 


Bure eee? Aug 7°19 's Cemetery 


MARYLAND STATE DEPARTMENT OF IIEALTH a) 64 
2411 N. Charies Street, Baltimore - 


CERTIFICATE OF DEATH Reg. Dist. Now... ck.ag Renn 


1. PLACE OF DEATH: 2 Pas RESIDENCE (HOME) OF DECEASED: 


COUNTY - COUNTY . 
Cre Vee MARYLAND GRUNT Loe. 
CITY (If outside corporate limits, write RURAL and }) LENGTH OF STAY 


She give n town) ' & oe pe ; FR 
HOSPITAL O'} give location) 
RESS 


INSTITUTION OR 
STREET ADDRESS 


3. NAME oF, i rn DATE (Month) (Day) (Year) 
(Type or Print) DEATH i+ 19S 2 


8 DATE OF BIRTH 9. AGE last birthday } If 
Ve . 


{ 24, 1e7¢ an. Mor | jays |Houre aga 
10a. USUAL OCCUPATION (Give kind gf work | 10b. Kinp or Business on | 11. BIBTIPLACE (State or foreign country) | 12, (ea oy WHAT 


e during most of life, aven if yetired) Sees Q { Xe. fun f UNTR: 
7S NAME. Q =a 7) eg MAIDEN NAME 


a Was eee aan ee ARMED ropes: 16. Social SECURITY No. | 17. INFORMANT 
no, or unknown) e3, give war or ° — — 
oes |pereicey’ o° “AAS: Con Lathe TARR 


¥ 


= 
—_ 
. 2 cgrtect age 


item of information carefully. The 


please write the causes of death ciearly and legibly. 


18. MEDICAL CERTIFICATION = B 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deati 


Supply every 


Immediate cause @).- 


2 fantecedent 
ye han ecedent cause(s) bel te 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


ysicians 


() 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseass ocondition causing death. 


So 
: 
a 
i 
S 
i) 
i 
tel 
i 
& 
Z 
= 
oS 
& 
< 


FADING INK. 


1 


(CITY OR TOWN) 


q 


OF 
FI 


7 ldg., ete.) 
HOMICIDE 


eee (Month) (Day) (Year) (Hour) | EL OCCURRED | HOW DID INJURY OCCURT 
While a! 
m™m, 


aS Not White Z 
4 %. Row-4 I last saw the deceased 


‘Work ‘At work 

alive of 41 AE, 19.™.6 es .m., from the causes and on the date stated above. 

SIGNATUB ESS p DATE SIGNED 
fd &. es Li 


C0.Sy [14 
—e*9V * 2 ~f-—7 
GREE TION DATE NAME OF CEMETERY OR CREMATORY | LOCATION Cs) own, or county) (State) 
obeity 7 #9 
M A At heo Pw LANA 
F 24. FUNERAL DIRECTO: f ADDRESS 
OA gt VIO Q ae Lata ¢ 


Y J 


Hi 


cially 


is espe 


PLEASE WRITE PLAINLY, 


vs. ‘@ weil 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


jE WRITE PLAINLY, WITH UNFADING INK. 


. Supply every item of information carefully. The correct age 


portant. Physicians: please write the causes of death clearly and legibly. 


is expecia 


(20. Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 


(SQer 
CERTIFICATE OF DEATH YoU65 
FOR MEDICAL EXAMINERS Reg: DI Noxicnoes 


al 2, USUAL RESIDENCE (HOML) OF DECEASED: 


a 
STA . UNTY 
MARYLAND z 
CITY (If outside corporate limits, w: ite RURAL and | LENGTH OF STAY CITY (If outside,rorporate its, writg RI AL and ey earest ce 
OR aive nearest to’ (in this place) OR 
TOWN eT 
HOSPITAL 


f 3 if réral, give lopaticn) 
INSTITUTION OR Lee AY, ADDRESS eeece d. ae er 
STREET MON OR (ae-Lnr 2 YS 14 aut, 


1. PLACE OF DEATIE 
COUNTY 


3. NAME OF (First) (Middle) (Tast’ 4 pe (Month) (Day) (Year) 
DECEASED : 


47 195 


if under 24 bra, 
Hours | Min, 


SEaTH 
9. AGE last birthda: 


(Type or Print) 


5 SEX %. COLOR OR RACE | 7. SINGDE (MARRIEDS | . DATE OF BIRTH 
trata WIDOWED; CED, 
Colorect | (Specify) 718 2 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino pr Bustnegs oa 1, BIRTHPLACE (State or foreign country) 
done during roost of working Jife, even |fetired) 


Inpus: ee be 
13. FATHER'S NAME ey | 14. “one MAIDENNAME ? 
17) INFORMANT AND ADDRESS 43s4 
: dt ae ee 


18. MEDICAL CERTIFICATION 
INTERVAL Barween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


If under sear 
Months | 


12. Citizen pr Waar 
| “eo 


15. Was Decrasep Ever In U.S. ARMED one 
(Yea, no, or unknown) | {It yoo, give war or dates of 


16. Sociat Security Na. 
iwervice) 


Immediate cause 


Diseases or conditinns, if any, (b)._.&< 
giving rise to the shove cause 
stating the underlying caue 


fey | 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not = 
telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


21. EXTERNAL CAUSH WAS TLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 

PRIMARY (J ox CONTRIBUTING [) | oF Ors office hidg., ete.) 

CAUSF._OF DEATH. URY 

TIME (Month) (Day) (Year) = INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work 7 at work 1) 

22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, Inspection #4, Inquiry (1) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceascd ae on the aay stated above, and death jn my opinion resulted 
from: natural causes |X accident |, suicide |, homicide ~, undetermined (} @ §G:2n Fre 

SIGNATURE (Degree or title) as, = DATE SIGNED 
a A a OR CREMATORY 


23. BITRIAT., CREMATION [Br usd oss “T NAME OF 


REMOVAL Epo G-2t 4-5 
DATE eles BY a [‘Alelom Sd ; TURE © 24. KUNERAL ay) 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH VSv66 
2411 N. Charles Strect, Balilmore 


CERTIFICATE OF DEATH _ reg. vist. Non 32....... 


“1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


Worcester MARYLAND STATE Vary land Vorc@Rte ry 
CITY (If ouwide corporate mits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
or it jn_pt OR 
Town ev teerert Po comoke | Lest Pee TOWN Pocomo ke 
HOSPITAL OR STREET (if rural, give location) 
STREET ADDRESS 705 Market St. ADDRES 705. Market St. 

Be LO Ls A, rn a OO ee 
Ee Piece (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
(Type or Print) 8 TE LLA A . STEVENS 19 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH s if under t If under 24 hra, 

- a WIDOWED,. VORCED, 
Female | White IPOWEDWPNOREED. [Fe 11 1863 cord bess hein 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 

done AER PSAP Te Me even retired) | IMMUEM home [Maryland {yj goomat 

13, FATHER'S NAME 2 14, MOTHER'S MAIDEN NAME 

Robert H, Adkins Katherine C,. Savage 
1S Was sees Sian aes ARMED cer 16. SoctaL Secunitr No. 17. INFORMANT AND ADDKESS 
1 give ' 

Cress conor) ae res Nee None . Hartley Stevens, Snow Hill, Md. 

7 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY > 


f Immediate canse 
rs 
y oo! | Antecedent cause(s) 


Diseases or conditions, if any, 
giving rive to the above cause 


stating the underlying cause last, 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
RSC EN ETT os Ge 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., ete.) i 
HOMICIDE INJURY 5 


ae (Month) (Day) (Year) (Hour) | 
INJURY m 


INT 
While at Not While 


het OCCURRED | HOW DID INJURY OCCUR? 
Wok At work 4) 


2. I hereby certify that I attended the deceased from.. 


alive on... 
peor U) 


yw 


23. BURIAG, -EMATION | DA! 
Bub Tass Get 


MARYLAND STATE DEPARTMENT OF HEALTH U8967 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH Rog. Dist, No, 30... A. a 


a) age 


1. PLACE OF DEATH: - 
mAs g 


whe 


“(If outside city or town limi RAL and give nearest town) 


How fong in above place of death?.............0.. ere 
Hospital, tnstitutlon, or street address where death occurred: 


How tong In hospital or institution?. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residence of mother) 


Street NO......c.recssssereressessserssenseneers 


2.(a) It veteran, name war....... 


3. (a) FULL NAME 


formation carefully. 


EALA En om 


6.(a)Singie, married, widowed, or divorced 


: ZL | 
6.() Name of husband or wife.. cane dda ELMO AR sss 


create | GUAT... 
|) and that Last saw oe on. 


y 


in 


—_ Ss 


3 deceased (mo., day, yr.) 


pply every item of i 


9. Birthplace..R.. Pinte, 


_11, Industry or business 


%, Rie ane — —-- a ——_ 
oe Yeas 


MARGIN RESERVED FOR eh 


NFADING INK. Su 


MOTHER FEATHER 


prove... LB GK IME I4.. 


16. = he 


is especially important. Physicians: please write the causesjof death clearly and legibly._ 


(ilueial, cremation, or removal nonin) aia (ear) 


Cemetery or OP. 


18. Funeral er 


PLEASE WRITE PLAINLY, WI 


VS A15 @). e 


eee. cures eee 
(Date rect by regiftrar) 


| 3.(6) Social Security Number 


De ao ee ee 
ae CERTIFICATION 


20, DATE DF DEATH < tees bl LL rc. thes tt PE O.Dm 


21. F CERTIFY that deajh occurred rig date above stated; that | attended deces 


ys > 


DURATION 


OME, 


Dither conditions... 


""Gindiods pregnancy w 
Major findings of operations AOE TA, 
TOE 16000. Fer, 


| Aatopsy results... 
| PHYSICIAN: Pleate onderline the canse to which death iti No chnraed eat 


| 22, VIOLENCE: If death was due to external causes, fill In the following: 


Accident, sutclde, or homicide....... 


Where did Injury occur? ........ 


Means of Injury 


23, SIGNATURE... 


AddTESS.......seeerrtitrony 


